 «. FOR PROFIT CORPORATION ,’0“"
** UNIFORM BUSINESS REPORT (UBR) ’ |

DOCUMENT # 297 Qv o0l 53 secrefILED
1. Entity Name : DIvVISIgN o CTnOFUSTArE

Gams 4 limwacdor Zive.

DO NOT WRITE IN THIS SPACE

2. Principal Place of I?_L_jﬂaess 3. Mailing Address
/Y el TENAN, ST et of & Tamind ST
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o S / Z— TS ;«f_— 5'? 357;7?3 Nat Applicable
Zip Country, Zip Country - . $8.75 additionat
B2 30 7 / /5"4 z2 BOY 2y SR 5. Certificate of Status Desfred % Poe Requirec; tona

7. Name and Address of Current Registared Agent

Name / Z - -
A 2Omer” Pao=<S
DO NOT WRlTE - . Strii;dws‘}ao. iig_Num,Q/eLis Not A;s}spiabfe)s .

IN THIS SPACE '

W TLL FL [3%%0F
8. The above named emitf 3bmitsl i B
SIGNATURE

ment for the purpose of changing its t ffica-or tered agent, or both, in the State of Florida.

Signature, lyped or printed name of regisiered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. o .y . January 1-May 1 Fee Is $150.00 |
o mocormamissooe syt regve | Y L IIITSESRT | 1o cuonCongnn rwers 55,00 vy
: ? eq men O Amended UBR is $61.25 Trust Fund Contributian. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. #2222 v JEEICERS AND DIRECTCORS
TITLE BAss, £ Tme e
NAME 1)t o & Terind ST NAME _%mijfjl_}:::l’ TS TFEa
STREET ADDRESS STREET ADDRESS A3 02--01050--015 #1502, 75
CITY-ST- 2 To~r Fe B2F07F CITY- §T-2P
THLE = ’ TE
NAME O ' MRETol trerl j LAkl Ty NAME
STREET ADDRESS TLp £l BzBrL . STREET AUDRESS
GITY-ST-2IP A2t Bedén Luiod o ﬂe . CRY-8T-78
TITLE TiLE
NAME NAME

STREET ADDRESS STREET ADDAESS
e s7-2p o770 - DO NOT WRITE

w | INTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-sr-zip .
TITLE TIME
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP ‘A CIY-ST-Zip
TITLE HTLE
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2I

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addres: f Il oth mpowered. .

SIGNATURE T e %-55 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # !ii

CR2E0348 (12/01)
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